ulnar side of the distal thumb. It was seen that there was a 1.5 cm × 1.5 cm tissue defect on the ulnar side of the distal thumb. Bone component was visible. The circulation of the finger was intact and no bone fracture was seen in the X-ray.
The operation was performed under local anesthe-
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It is difficult to cover distal defects of the dorsum, ulnar or radial sides of the finger like those of the nail matrix or a terminal extensor tendon, because there is less soft tissue in this region. Appropriate reconstruction should preserve the aesthetic appearance, provide sensate coverage without pain in important anatomical regions, and minimize donor-site morbidity [1] .
Digital homodigital island flap (DHI) flaps are perforator flaps based on the dorsal branch the digital artery. Koshima, et al. [2] originally reported the utility of these flaps for fingertip reconstruction. The distribution of the dorsal branches of the digital artery is relatively constant. At the level of the middle and distal thirds of the proximal phalanx, the middle third of the middle phalanx, and the distal interphalangeal joint, the digital artery branches off the four largest dorsal branches of the digital artery [3] . Based on these dorsal branches of the digital artery, the different dorsal digital flaps can be selected for various reconstructive requirements [4] .
In this case, the most distally located digital artery perforator was chosen as the pedicle of the flap. The advantages of this flap are that it is mobile, has a small skin island and is less invasive compared with other flaps reported for use in the reconstruction of the finger. It was considered that thumb reconstruction with a DHI flap by choosing the most distally located digital artery perforator is a rare entity.
A 42-year-old male patient sustained a sharp injury to the right thumb and the dorsum of the hand. He presented with a full thickness soft tissue damage to the shorter hospital stays, lower cost, and minimal disability time [8] .
Using the dorsal homodigital island flap, the entire dorsum of the middle and proximal phalanges can be used as the donor based on the different levels of the dorsal branches of the digital artery. This important feature makes it more versatile for reconstructing defects in different regions of the finger, especially for simultaneously reconstructing small to moderate defects in multiple fingers [9] .
The literature dictates that the homodigital donor-site morbidity is a major concern when raising a dorsal homodigital island flap. Skin graft contracture and extensor tendon adhesion are inevitable, but early rehabilitation with the help of a physical therapist can be less prone to these complications [10] . The donor site was healed by secondary intention in this case without any healing or range of motion problems. It was considered that the location of the donor site was the main reason for problem free healing. Tendon gliding is minimal at the distal portion of the finger therefore donor site suffered from less disruption.
The advantages of the dorsal homodigital island flap include a single-stage procedure, simultaneous coverage of multiple-finger defects, sensory reconstruction in important anatomical regions, and minimal donor-site morbidity. Limited flap size is its major disadvantage.
It was considered that choosing the most distally located perforator of the digital artery as a pedicle for DHI flap is a rare entity. sia with proper preparation in the operation theatre. A 1.5 cm × 1.5 cm DHI flap was planned from the proximal dorsal area of the distal phalanges of the thumb ( Figure  1) . The designed DHI flap was based on the most distally located digital artery perforator. The flap was elevated including a thin layer of fascia and transposed to cover the tissue defect on the ulnar side of the distal thumb. The paratenon of the extensor tendon was left intact during the flap elevation. Flap donor site healed by secondary intention. Postoperatively, the color of the flap was excellent. The flap survived completely (Figure 2) . On the 3 th month post-operatively excellent donor site morbidity was seen (Figure 3) .
To repair small to moderate defects, a variety of flaps have been described, allowing the use of a specific flap for each reconstructive situation [5, 6] . The DHI flap is an axial fasciocutaneous island flap based on the dorsal branches of the digital artery. Venous drainage is through tiny venules and capillaries embedded in the perivascular fat of the pedicle [4] . As described in previous anatomical studies, the distribution of the dorsal branches of the digital artery is relatively constant [7] .
According to Braga, Silvia, et al., the dorsal perforator arising directly from the proper digital artery seems to be equal to the fifth cutaneous dorsal branch with a diameter of 0.2-0.4 mm and a location 9-13 mm distal to the PIP joint. These perforating branches of the proper digital artery can be found running from the volar to the dorsal side to nourish the skin [7] . This one-stage local flap is preferred to multistage regional flaps because of 
